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ADDITIONSOR RENOVATIONSTO AN EXISTING RESIDENTIAL BUILDING
CONNECTED TO AN EXISTING SEPTIC TANK SYSTEM
CALL FOR APPOINTMENT TO ENSURE FAST TRACK PERMITTING!!!

A. For existing septic systems mor e than three years old:
1. The addition or renovation causes no changes tageflow categories listed on Table | (not increggiuilding area and/or
bedroom(s), the customer:
A. Completes and submits page one of thecsapplication DH4015 (Page 1) for a miscellaneplas review.
B. Have a licensed septic tank contractonglete and submit the form titled “Existing Systand System
Repair Evaluation (DH 4015, Pg. 4)".
C. Submits three copies of a site plan dremscale showing all septic system location neguoents.
D. Submits one copy of the existing flotarpand two copies of the proposed living area tamdi
E. Permit fee will be determined at tima®fiew.

2. The addition or renovation cause changes to seflagecategories listed on Table I, the customer:

A. Submit three copies of the site plan siyand sealed by the surveyor or engineer or dtawnale by a
septic tank contractor and the form #he site plan must include all information asuiegd in Chapter
64E-6, F.A.C. for a new system appiaasite plan.

B. Have a licensed septic tank contractonglete and submit the form titled “Existing Systand System
Repair Evaluation (DH 4015, Pg. 4)".

C. Submits one copy of the existing flotarpand two copies of the proposed living areataatdi IF there is
an assigned agent, submit a letter fiteerapplicant authorizing that person to be thgéant.

D. Permit fee will be determined at timere¥iew.

CALL FOR APPOINTMENT TO ENSURE FAST TRACK PERMITTING!

B. For existing septic systems less than three years old:

1. The addition or renovation causes no changes tageflow categories listed on attached Table Ictrtomer:
A. Completes and submits page one of thecsapplication DH 4015 (Page 1) for a miscellareplan review.
B. Submits one copy of the existing flocarpband two copies of the proposed living area amdit
C. Permit fee will be determined at time®fiew.

2. The addition or renovation causes changes to seflmge&ategories listed on the attached Tabled,dhstomer:
A. Submit three copies of the site plan
signed and sealed by the surveyor oinereg or drawn to scale by a septic tank contractor
The site plan must include all informatias required in Chapter 64E-6, F.A.C. for a ngstesn application
site plan.
B. Submits one copy of the existing flocarpband two copies of the proposed living area auditlf there is
an assigned agent, submit a letter fiteerapplicant authorizing that person to be thgérd.
C. Permit fee will be determined at time of review.
Note: To determine if the system meets code requiresnéms
customer must attach a copy of appreystem inspection showing such system

*Modification permit approval may take several days depending upon any necessary changes to the
application package.**
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